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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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Regiatration District No .__.._.gl

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Djstrict Noooooe...._ wog

State File No is 35{;
"xl ;48

Regisirar's No.

1. PLACE OF DEATH:

{g¢) County -
%* ‘nﬁl.‘ e

(b) City or town
(If outside city or town limits, write RURAL and nams of township)

(¢} Name of h tal or ingtitution:
8 oS Tk, 2

{If not not in ho-mull &' msutulna. write stroet number or Jocation)
(d) Length of atay: In hospital or institution

{Specily whether

In this community.
yoors, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)

()

(e}

Smte.__.m.lmv.ii...... . (5} County.... S:{'C\m . _7??

N

City or town
{If outaide city or town limits, wnta RUzt")
Street No. ! g =2 > S o, ,r,.ﬁ...___. K
(If rural, give kmunn)
Citizen of foreign country? {Yesor No)

If yes, name country.

(s) PRINT
il NAME ___.

3. (b) If veteran,

L Luvenia Lo

PYAVE LY -

Vo

e \5 5. Calor or
4. Sex.h"-u-ll. race.. ._._Qo]

6. (b) Name of husband or wife.._._...__.....

S VT S

3. (&) Social Security
No._._.ﬂ.ﬂzm&,...m,,,,ﬁ,,

6. {c) Single, widowed, married,

name War,

divorced.......=w. .
6, {c) Age of husband or wife if
alive....

7. Birth date of deceased _.___._] QF‘ l S O
onth) {Day)

20.

21,

MEDICAL CERTIFICATION

DATE OF DEATH: Month._.. Y}

year._.ﬁﬁ.ﬁ'..s.2;~ '}

I hereby certify that I attended the d

hour.

¥, ] 19

and that death occurred on the date

lmmediyﬁ of death
oy,

{Date received local registrar)

r_’ N
8. AGE: Years Months Days VU If less than one day Due to
4 o © /51" — _.min, D ------
ue to
-9, Birthplace........g‘.‘:.e_.._LnM N - (Q"\,D'. — i - 3 .- o e 3
(City, town, or county, tate or foreign country) 7
Y H v 'l—- . . . - - Other mnrh!mnq : l } {‘:’I
10. Usual occupation : : {Inckide pregnancy within 8 maniia of dmm/ z} /
11. Industry or business 5 b PHYSICIAN
ajor findings: . -
5 12. Name._. h&d l 2% L..a g,!l{ Q,‘Lﬁ' e ___f Of operations...2:.._. : ‘I‘Jnderﬂne
=P
=1 13. Birthplace.._ ’:‘;u\l_\l . P Vaoman_ L the cause to
'which death
M (Cn.y, town, or cou.nty) & State or forei; cmmu'y) Of autopsy. should be
E 14, Maiden name L Py U SeAre L charged sta-
[6 /\ N / ! tistically.
1s. Bu-:hpxw-_ _______ . (V- ; —
3 m( vy arennm.,) “f muuv) 22, 1f death was due to external causes, fill in the following:
16. (a) Informant " || (8) Accident, suicide, or homicide (specify’
(&) o8y _/a ) J r ‘ =< L@) (d) Date of occurrence
17. (a) Sepr—tnd 1B ‘ . (b) Date thercof...ﬁ......d? (¢} Where did Injury oceur? (City or tawa) Connio) Brintey
(Burlsd, cremation, “”"“’"‘“ onth) {Day) (Year (d) Did Injury eccur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or I;rematlon. ; ¢ N ’
18.* (a) Signature of fune? tor.. v, 4, A/
O e Y
19. {a) [(c) J—




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

;m .-‘Zﬁéi \7 .» Registered Apprentice No élé(?

warking under my personal supervision, 0 //
Signed : M

P.O. AddressQX 5/ 79&/1«@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmunds for revocatmn of license.)

If this body is not embulmcd, fact shou]d be 5o stated above.




